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$h0l*t F0rm oivie No 1545-ii5o
99Q-EZ Return of Organization Exempt From Income TaxForm ,

Under section 501(c), 527, or 49ifl7(a)(1) of the Internal Revenue Code(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the3, m ih ,O Open to PublicDepartment of the Treasury Ye aY U59 I5 "U .
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Inspect-lon

B Check if applicable C D Employer identification number
PleaseAUCUCSS Change use IRS 3HO FOUNDATION OF ARIZONA, INC . 86-02 66995Name Change lags: 3: 2     E Telephone number

iniiiai return 53.. PHOENIX, AZ 35005 602-271-4480Termination specificF Group ExemptionNumber *
0 Section 507(c)(3) organizations and 4.947(a%7) nonexempt charitable trusts G ACCOUVIUUQ meihfld IKI C350 I-I ACCYUGI

must attach a completed Schedule (F orm 990 or .990-E27. Other ) *H Check * X if the organization is not
I Website: * WWW . ARI ZONA3HO . COM required to attach Schedule B (Form 990,
J Orqanizationt e (check only one) - IXI 50l(g) ( 3 ) * (insert no) I I4947(a)(l) or I I 527 990"EZ* or 990"PF)

K Check * /CIM the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990instead of Form 990-EZ * $ 216, 420 .
IPartl I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)1 Contributions, gifts, grants, and similar amounts received 1 415 .

2 Program service revenue including government fees and contracts 2 215, 980 .
3 Membership dues and assessments

Investment income

Amended return

A For the 2008 calendar ear, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009

Application pending I

bw

IX)
U1

4

5a Gross amount from sale of assets other than inventory I Salb Less cost or other basis and sales expenses E
c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from In 5a) (att sch) Sc

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here * I-I
a Gross revenue (not including $ of contributionsreported on line 1) 6a
b Less direct expenses other than fundraising expenses E
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c

Gross sales of inventory, less returns and allowancesQ 7a I 7aIU.: b Less: cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c8 Other revenue (describe * ) 8

9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) * 9 216, 420 .
10 Grants and similar amounts paid (attach schedule) Q 1011 Benefits paid to or for members  //XQD 11
12 Salaries, other compensation, and employee benefits  C. 12 41, 074 .
13 Professional fees and other payments to independent contractors  QQ  13 1 , 673 .14 Occupancy, rent, utilities, and maintenance  J. 14 10, 134 .15 Printing, publications, postage, and shipping Q .-ffm* , 15 441 .
16 Other expenses (describe * SEE STATEMENT 1 *l  7/ y/ 16 181, 227 ./ * 234 , 54 9 .

I*11CZl11(l11IMAR 0 9 Z039500.59.

Q

.V

1/- /z i v*17 Total expenses (add lines 10 through 16) AL ,fag -Q,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 7

19 Net assets or fund balances at beginning of year (from line 27, column (A)) /-. agree with end-of-yearfigure reported on prior year"s return) ­
20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 * 21 21, 471 .

IPZI1 ll I Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ll.) (A) Beginning of year (E) End of year22 Cash, savings, and investments 34, 515. 22 17, 525.684 633

18 -18,129.

-H712
tilt-IMUN/5)

19 39,600.

23 Land and buildings . 23 .
24 Other assets (describe * SEE STATEMENT 2 ) 4, 401 - 24 3, 313­25 Total assets 39,600. 25 21,471.26 Total liabilities (describe * ) 0 26 0 .
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 39, 600 . 27 21 , 471 .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAoso3i. oe/is/os Xll l



Form 99o.Ezr2oo8) 3Eo EOUNDATION oi.-" ARIZONA, INC. 86-0266995 Paqez
IPart Ill I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization"s primary exempt purpose? SEE STATEMENT 3 (Required for 501 (c)(3)

Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title

and (4) organizations and
4947(a)(1) trusts, optional
for others )

28 21213. SIAIEMEIVI .4 .................... - ­

IGIJNE E """""""""" I I) iIf EE 2rIoEfI .I1eToEeE ?f,fIe-.E.1IgIaIiiI,2i12eIitTeIfeI """""" I If IIT 288 1 8 5, 8 85 .
29 WHITE TANTRIC YOGA - A ONE DAY MEDITATIVE EXPERIENCE WHICH HELPS

ICEEKIRI ELIOE IISI EAIDI EERIEIQCITIHII ESI 2IIEI"ISISIPE1IIITI11III I*1ITIHIIHIHT.2I1I3IJI I I I I I I I
REGISTERED PARTICIPANTS .

(Grants S ) If this amount includes foreign grants, checkT1e-rg I I I I I II I*IVIIII 29a 10 , 622 .
30 SEE- STATEMENT -5 - - - * - - - - - - - - - - - * - - - - - - - - - - - - - - - * - - - - - - -- ­

-IoTaIiiE 5 IIIIIIIIII I I) :If EE ErrIoEnI EeToEeE ?oEe@nIgIeTuE, EnIeeIkTweIreI IIIIII I I*I III soa 32, 7 8 8 .
31 Other program services (attach schedule)

(Grants S ) If this amount includes foreign grants, check here *U 31aP32 Total rogram service expenses (add lines 28a through 31a) 32 230,275.
IPart IV IP List of Officers, Directors, Trustees, and Key Employees. (List each one even If not eompensated See the instrs )

(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Ex ense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and otHer allowances

to position deferred compensation

.SAQQEEI .K2QR. 5LP.T-22 ..... - - CHAIRMAN

.22 Q2. NQ1ITE-9.TE.S.TEEET .... - - 3 - 00
PHOENIX, AZ 85006

37 O. 0.
-sgyzgg sI-N511 -NEAL-SA ------ - D PRESIDENT
.22 Q2. EQ1ITE-9.1I1.S.TEEET .... - - 20 - 00
PHOENIX, AZ 85006

7,850 O. 0.
DIRECTORI

38.00
.KI31lPIL. ISPIUB .Kl*2TES.A ....... - ­
.22 Q2. L1QPQTE1-9.TL1.5.TBEE.T .... - ­
PHOENIX, AZ 85006

32,163. 0. 0.
DIRECTORI

1 . oo
.59QL. EDLGB .Ki1.AIE5.A ....... - ­
.22 Q2. L1 QPJ2 -9.TE1 .S.TB2E.T .... - ­
PHOENIX, Az 85006

0 0. 0.
DIRECTORI

1.00
.Rl3QI.N2.D.1Q4AR.LCQ ......... - ­
.22 Q2. LlQPETE-9.TE1.5.TB-EE.T .... - ­
PHOENIX, AZ 85006

1,024. 0. 0.
DIRECTORI

1.00
.Ml QH.EL-LE. 9215: 294.1111 ..... - ­
.22 Q2. l1Qf$TL1-%TI1.5.TB2E.T .... - ­
PHOENIX, AZ 85006

0 0. 0.
DIRECTORI

1 . oo
.L2QN.I. FlE.E52*.V9QT. ....... - ­
.22 Q2. NQf$TB-9.TI1-5.TB-2E.T .... - ­
PHOENIX, AZ 85006

0 0. 0.
DIRECTORI

1.00
.JE BQM2 .1EA2QA.U .......... - ­
.22 Q2. L1Q&Ti1-9.TL1.5.T2P2E.T .... - ­
PHOENIX, AZ 85006

0 0. 0.

BAA TEF.Ao812L 01/14/09 Form 990-EZ (2008)



Form 990-Ez(2008) 3HO FOUNDATION OF ARIZONA, INC. 86-0266995 Page3
IPart V I Other Information (Note the statement requirement in General Instruction V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?If "Yes," complete applicable parts of Schedule N . 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O .b Did the organization file Form 1120-POL for this year? 3-7b H X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were  ­

any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X

b If "Yes," complete Schedule L, Part ll and enter the totalamount invo ved 38b N/A
39 501(c)(7) organizations Enter &a Initiation fees and capital contributions included on line 9 N/A ,

b Gross receipts, included on line 9, for public use of club facilities @ N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 * 0 . 3 section 4912 * O . , section 4955 * O .
b 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?f "Yes," complete Schedule L, Part I 40b X
c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 49 2, 4955, and 4958 * O .
d Enter amount of tax on line 40c reimbursed by the organization * 0 .
e All organizations At any time during the tax gfggr, was the organization a party to a prohibited tax A -- ­shelter transaction? lf "Yes," complete Form 6-T 40e X

41 List the states with which a copy of this return is filed * AZ

42a The books are in care of * -TEE -CQIQP-A-NX - - - - - - - - " - - - - * - - " " * - - - - -- - Telephone no * -69 Q-21 L-411 Q0- - - ­
Lovafed at * .22 Q2. NQFLTB -9.TB .5.TBE.E.T. 12H.0E1l1.Xz .PLZ ................ - - ZIP + 4 * .35 (10.5 ....... - ­

3Iliac x 5

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign countiy (such as a bank account, securities account, or other financial account)?
It "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report ofa Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . * D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
HI X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA TEE/tosizi. oi/14/09 Form 990-EZ (2008)
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 0-EZ



Form 990-EZ(2008) 3HO FOUNDATION OF ARIZONA, INC. 86-0266995 Page4
IPart VI I Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. SEE STATEMENT 5
46 Did the organization engage in direct or indirect olitical campaign activities on behalf of or in opposition to candidates Yes Nofor public office? If "Yes," complete Schedule C, gart I
47 Did the organization engage in lobbying activities7 If "Yes," complete Schedule C, Part II 47
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization?

XDCDCX

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense(n) Name and address ol each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deferred compensation other allowances
.NQIIE .................... - ­

Total number of other employees paid over $100,000 *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

Total number of other independent contractors receiving over $100,000 *
Under penalties of perlury, I declare that I have examined this return, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is
true, correct, d Complete Declaratio of preparer ( her U"ian officer) is based on all information ol which preparer has any knowledge

, Signature of offi er % lx *D5
,,,,,,,S,.:,e1,fs2a1,Lfff*"slfMff#i CtiineoeiI P " id i N be

Paid ,,,,,,,,,,,., , Dai / 53,?-f ,Sf:s111"if1,..i,11lY*"i "m fPre signature 7  employed v N/A
Iare,-S Sggmggfgto, ss coFFi-:Y & sc U, cPA"s

Use egidpioyedi. P 6520 N. 7TH STREET STE 100
Only Sip"f*i**"" PHOENIX, Az 85014-1213

Ein P N/APhoneno*
May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes Isl N0BAA Form 990-EZ (2008)

TEisAoai2i. oi/ia/09



OMB No 1545-0047

gigfgygig-,i,ED Public charity status and Public support 2903
To be completed by all section 501 (c 3) or anizations and section 4947(a)(1)

nonexempt ci-faritagle trusts. open to PublicDepartment of the Treasu ­
internal Revenue servicery * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name Of U16 Organization Employer identification number
3HO FOUNDATION OF ARIZONA, INC. 86-0266995

IPart I .Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The orgnization is not a private foundation because it is" (Please check only one organization )

1 - A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 - A school described in section 170(bX1)(AXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI"s

- name, city, and state - - - - - - - - - - - - - - - - * * - - - - - - - - - - - - - " * - - - - - - - - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section ­

- 170(b)(1)(A)(iv). (Complete Part Il )

6 - A federal, state, or local government or governmental unit described in section 170(bX1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

: in section170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1XA)(vi). (Complete Part II )
9 X An organization that normally receives (I) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts

* from activities related to its exempt functions - sub ect to certain exceptions, and (2) no more than 33-I/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part III )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

* more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines Ile through llh
a I:IType I b IjType II c E Type III - Functionally integrated d lj Type Ill- Other

e I- By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

t5l2)a9n fogndation managers and other than one or more publicly supported organizations described in section 509(a)(I) or section(a)( ).

f If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization, Dcheck this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons7

bw

fb
III

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization7 ­
(ii) a family member of a person described in (i) above? M
(iii) a 35% controlled entity of a person described in (i) or (ii) above? M

h Provide the following information about the organizations the organization supports
(i) Name of Supported (ii) EIN (iii) Type of organization Gv) ls the (v) Did you notify (vi) Is theOrganization (described on lines 1-9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) of (i) organized in the

(see instn.ictions)) dqoverning your support? U S 7ocument7

(vii) Amount of Support

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule A (Form 990 or 990-EZ) 2008

Tiara/xo-ioii. i2/i7/os
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Schedule A (Form 990 or 990-EZ) 2008 3HO FOUNDATION OF ARIZONA, INC . 86-02 66995 Page 2
IPart Il lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support

gggiggfrfgyfrsfiof "SC" Ye" ta) zoo4 (b) zoos (C) zoos (ci) zoo? re) zoos (0 Toiai
1

2

3

4
5

6

Jag
OD.

Gifts, grants, contributions
membership fees received
not include "unusual grants
Tax revenues levied for the
organizations benefit and

either gaid to it or expendedon its ehalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

Section B. Total Sup-port
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

Total suggort. Add lines 7through

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

Gross receipts from related activities, etc (see instructions) I 12
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * I-l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %

%15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box, Dand stop here. The organization qua ifies as a publicly supported organization

b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box* ljand stop here. The organization qua ifies as a publicly supported organization.

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization * D

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization. * H18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402L 12/17/08
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Schedule A (Form 990 or 990-EZ) 2008 3HO FOUNDATION OF ARIZONA, INC . 86-0266995 Page3
IPart lll ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support

(Q) 2004 (13) 2005 (5) 2006 (g) 2007 (9) 2008 (9 TotalCalendar year (or fiscal yr beginning in)*
1 Gifts, grants, contributions and

membership fees received. SDOnot include "unusual grants " 300 1,120 31 415. 1,866
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose 46,700. 89,446 152,725 169,114 215, 980 673,965

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0

4 Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf O

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

6 Total. Add lines 1-5 47, O00. 90, 566 152, 725 169,145 216,395 675,831
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons 0 0 0 0 0 O

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 0 . 0 0 0 0 0

c Add lines 7a and 7b 0. O 0 0 0 0

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
675, 831

Calendar year (or fiscal yr beginning in) * (9) 2004 (13) 2005 (9) 2006 (g) 2007 (5) 2008 (9 Total
9 Amounts from line 6 47,000. 90,566. 152,725 169,145. 216, 395. 675,831

10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources 116 511 . 350 25 1,002

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

c Add lines 10a and 10b O . 116 511 350 25 1,002
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on 0

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part lV ) 0

13 Total support. (aiiii ins 9, ioe, ii, ana iz) 676,833
14 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here *Vi
tion C Computation of Public Support Percentage
Public support percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 9 9 /

Sec " . " "15 , , 15 9 . "o
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 99 . 8 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (l)) 17 0 - 2 "/9, - , H 0. 9.18 Investment income percentage from 2007 Schedule A Part IV A line 27h 2 /
19a 3?-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *

b33-1/3 support tests - 2007. If the orgganization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
P

BAA TEEAMOSL 01/29/09 schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 31-IO FOUNDATION OF ARIZONA, INC . 86-0266995 Page 4
IPart IV lSuppIementaI Information. Complete this part to provide the explanation required by Part II, line 105

Part II, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAo4o4L io/07/os Schedule A (Form 990 or 990-EZ) 2008
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2008 FEDERAL STATEMENTS

3Ho FouNDATloN or ARIZONA, mc.

STATEMENT1
FORM 990-EZ, PART I, LINE 16
OTHEREXPENSES

ADVERTISING AND PROMOTION
BANK FEES
CLASS SUPPLIES
DEPRECIATION
DUES/MEMBERSHIPS
EDUCATION & TRAINING
INSURANCE
LICENSE FEES AND MEMBERSHIP
MBO EXPENSES
MISCELLANEOUS EXPENSE
OUTSIDE SERVICES
REFUNDS
REPAIRS & MAINTENANCE
RETREAT COSTS
TELEPHONE

STATEMENT2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

PAGE 1

86-0266995M
S 17,524.

23.
23,757.
1,767.
2,035.

249.
2,748.

18,020.
6,568.

100.
98,555.
3,644.
1,638.
3,204.
1,395.

TOTAL $ 181,227.

BEGINNING ENDING
FURNITURE AND FIXTURES
MACHINERY AND EQUIPMENT

$ 353. $ 252.4,048. 3,061.
TOTAL 3 4,401. S 3,313.

STATEMENT3
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSEL - .......TO INSPIRE, EDUCATE AND UPLIFT HUMANITY WITH THE ART AND SCIENCE OF KUNDALINI YOGA

STATEMENT4
FORM 990-EZ, PART III, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

I PARTICIPANTS FOR THE YEAR.

YOGA PHOENIX - PROVIDES CLASSES AND SEMINARS ON KUNDALINI YOGA PRACTICE. EXPERT
CERTIFIED TEACHERS FROM WITHIN AND OUTSIDE THE COMMUNITY PROVIDE OPPORTUNITIES FOR
THE PHYSICAL PRACTICE AND GUIDANCE FOR PROGRESS ON A CHOSEN PATH. OVER 1,400
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STATEMENT 5
FORM 990-EZ, PART III, LINE 30
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TEACHER TRAINING - AN EXPERIENTIAL, INTERACTIVE WELL-DEFINED SEVEN MONTH COURSE OF
200 HOURS OF STUDY OF THE THEORY AND PRACTICE OF KUNDALINI YOGA. PARTICIPANTS
GAIN A DEEP UNDERSTANDING AND EXPERIENCE THE CORE OF THE SCIENCE OF KUNDALINI YOGA
AND DEVELOP SKILLS TO INSTRUCT STUDENTS IN KUNDALINI YOGA. APPROXIMATELY 45
PEOPLE TOOK THE COURSE.

STATEMENT 6
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO
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u

Application for Extension .of Time To File anExempt Organization Return MN0 ,5,,5,,,,,9
Department ol the Treasuryiniemai Revenue service * File a separate application for each retum.
9 lf you are filing for an Automatic 3-Month Extension, complete only Partl and check this box . . . . . . .. *
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part ll un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l.l?"artl*  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part l only * U
All other corporations (including H20-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require to file Form 990-T). However, you cannot tile Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grou returns, or a composite or consolidated

F0rm 990-T- lflslead. YOU WIUS1 Submit the fully Comtpleted and signed page 2 (Part Il) of Form  For more details on the electronic filing ofthis form, visit www.irs.gov/efile and click on e-fi/e or Charities & Nonprofits.

Type or
pnnt

Name of Exempt Organization

3HO FOUNDATION OF ARIZONA, INC.

Employer identification number

8 6 - 0 2 6 6 9 9 5
File by the

,dire date forI I Uf
ret?i?nyo$ee

Number, street. and room or suite number. lt a P.O box, see instructions.

2302 NORTH 9TH STREET
instructions. City. town or post ot-lice, state. and ZIP code For a foreign address, see instructions

PHOENIX, AZ 85006
Check type ol return to be filed (file a separate application for each return):
I Form 990
I Form 990-BL
Form 990-EZ
I Form 990-PF

Form 990-T (corporation)
Form 990-T (section 401 (a) or 408(a) trust)
Form 990-T (trust other than above)
Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books

Telephone

are in the care of * THE COMPANY

N0- *.6QZ".2l l".4i1 Q0. ..... .. - FAX N0- * ..... - ­
9 If the organization does not have an oifice or place of business in the United States, ch&k-thistxix - - -I . . . * D
9 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . lf this is for the whole group,

check this box * El . lf it is for part of the group, check this box * EI and attach a list with the names and ElNs of all members
the extension will cover.

1 l request an automatic 3-month (6 months for a corporation required to hle Form 990-T) extension of time
until - IL-5- - - -, 20 -1-Q-, to file the exempt organization return for the organization named above.
The extension is for the organization"s return for:

* I calendar year 20- -- or
* tax year beginning -ZLQ-1---U, 20 -O8-, and ending --6L?5Q--- -, 20 -02-.

2 If this tax year is for less than 12 months, check reason: lj lnitial return El Final return D Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. . . . . . . .. . . .. . . . . . .. . .. . . . . . 3a $ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade. Include anyLprior year overpayment allowed as a credit. . .. . ..  . . . 3b $ 0

9**-.z

c Balance Due. Subtract line 3b from line 3a. Includelyour payment with this form, or, if required, k,.,.i,i,*,:deposit with FTD coupon or, if required, by using E TPS (E ectronic Federal Tax Payment System). "7See instructions .. . . .. .. . . . . . . . ... 7 3c $ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FONT* 8353 (RSV 4-2009)

FlFZ0501L 03/11/09


